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Introduction
The differentiation between pancreatic cysts and pseudo-
cysts may be difficult. Recent reports of cystic neoplasms
presenting with acute pancreatitis emphasise the overlap of
these two conditions [1,2], and acute pancreatitis may be
the presentation of cystic pancreatic tumours in up to one-
third of patients [3]. Warshaw and colleagues have
described the clinical presentation and diagnostic criteria
of cystic pancreatic neoplasms and have emphasised the
prevalence of these tumours in non-alcoholic women with-
out other risk factors for pancreatitis [3]. 
Case report
A 44-year-old woman in previously good health presented
to hospital with the sudden onset of epigastric pain and
vomiting. She reported abdominal pain the previous
evening after consumption of a moderate amount of wine
with a meal. On admission, epigastric tenderness, a vague
left upper quadrant mass and low-grade pyrexia (37.5°C)
were noted. Laboratory values on admission demonstrated
a raised serum amylase (1300 U/L) and white blood cell
count (21.3310
9/L) and a normal haemoglobin (14.0 g/dl).
Abdominal ultrasound scan demonstrated no cholelithiasis
and a mature cyst in the tail of pancreas. CT scanning con-
firmed these findings and demonstrated peripancreatic
inflammation suggestive of acute and chronic pancreatitis.
Lastly, splenic infarction was noted as well as heteroge-
neous, layered material within the cyst consistent with a
recent intracystic haemorrhage (Figure 1). 
Given a lack of risk factors for pancreatitis and the
development of a pancreatic pseudocyst with no history of
gallstone disease or long-standing alcohol abuse, laparo-
tomy was undertaken. Findings included splenic infarction,
peripancreatic inflammation and a mature cyst in the pan-
creatic tail. The patient underwent distal pancreatectomy
with enbloc splenectomy and incidental cholecystectomy.
The postoperative recovery was uneventful. Careful histo-
logical examination of the cyst showed a small focus of
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The optimal therapy for mucinous neoplasms of the
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epithelium in the background of an inflammatory pseudo-
cyst. The epithelium was a mucinous cystadenoma with
ovarian-like stroma [4,5] (Figure 2) . 
Discussion
Acute pancreatitis has been reported as the first presenta-
tion of a cystic neoplasm of the pancreas, and this diagnosis
should be suspected in high risk patients and those without
a strong antecedent history of pancreatitis [6]. The
dilemma of differentiating inflammatory pseudocysts from
true cystic lesions of the pancreas has been highlighted pre-
viously [3,7]. Warshaw and colleagues have described the
clinical presentation and diagnostic criteria that may dif-
ferentiate cystic neoplasms and inflammatory pseudocysts
[8]. Cyst fluid obtained by endoscopic or CT-guided fine
needle aspiration may contain mucin and carcinoembry-
onic antigen (CEA). This analysis may be useful in two
specific clinical situations. (1) An asymptomatic patient
who is believed to have a serous cystadenoma in whom
nonoperative therapy might be preferred [9,10]. (2) A
patient believed to have an inflammatory pseudocyst in
whom clinical or imaging findings raise the possibility of a
cystic neoplasm. 
This case may represent an increasingly recognised
pattern of presentation of some cystic pancreatic neo-
plasms: a clinical picture of acute pancreatitis and imaging
findings consistent with this diagnosis, but an absence of
risk factors for acute or chronic pancreatitis. The small
focus of precancerous epithelium in this patient may have
led to obstruction of the pancreatic duct, which caused the
formation of a pseudocyst distal to this obstruction. The
continued obstruction probably led to development of an
attack of acute pancreatitis, and this attack prompted the
patient’s admission and the discovery of the lesion. This
pattern of presentation in women without an antecedent
history of pancreatitis and known risk factors for pancreat-
itis should raise suspicion of a cystic neoplasm and prompt
appropriate investigation and therapy.
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Figure 2. Histological examination of haematoxylin and eosin-stained slides of
the pseudocyst wall demonstrate a focus of epithelium within the background
of an inflammatory pseudocyst.This mucin-producing epithelium was supported
by ovarian-like stroma.The focus of epithelium was small, involving only 1 cm of
the pseudocyst wall.
Figure 1. Contrast-enhanced, spiral CT scan showing a 6-cm cystic lesion in the
pancreatic tail, with heterogeneous layered material consistent with recent
haemorrhage. Note the peripancreatic inflammation and splenic infarction.
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